The role of genetic factors in the causation of myasthenia gravis is not clear. Oppenheim (Rothbart, 1937; Osserman, 1958; Goulon et al., 1960; Simpson, 1964; Greenberg, 1964) , which have been the subject of several reviews (Celesia, 1965; Kurland and Alter, 1960) . Storm-Mathison in 1961 (quoted by Herrmann, 1966) found two secondary cases of myasthenia gravis among the relatives of 88 patients, and Herrmann (1966) Harris and Kalmus (1949) . 70% of the controls and 74% of the patients were tasters. The difference between the two groups was not significant.
Discussion
The distribution of the age of onset in this particular sample of patients is in agreement with the observations of Schwab and Leland (1953) , that the age of onset in females tends to occur in the earlier decades and that of males in the later decades. In this study in no decade was the difference in the age of onset of male and female cases significant. The distribution of the age of onset in the present study differs from the findings in some earlier studies (Schwab and Leland, 1953; Osserman, 1958; Garland and Clark, 1956 ). The significantly greater proportion of patients with onset in the sixth or subsequent decades in the series of Osserman (1958) and Schwab and Leland (1953) might be due to the inclusion of cases in which the myasthenic syndrome was secondary to bronchogenic carcinoma (Lambert, Okihiro, and Rooke, 1964) . The greater proportion of younger patients in two of the studies (Osserman, 1958; Schwab and Leland, 1953) may be due to several factors: (a) to bias in selection of sample due to the interest of the physician in juvenile cases, (b) to the incorporation in the study of neonatal cases of myasthenia gravis, and (c) to the inclusion of familial cases of myasthenia, which tend to have an earlier age of onset.
There have been many reports of familial cases of (Ringhertz, 1951) , hyperthyroidism (Cohen and King, 1932; McEarhern and Parnell, 1948; Millikan and Haines, 1953) , Hashimoto's disease (Simpson, 1964; Daly and Jackson, 1964; Becker et al., 1964) , and hypothyroidism (Feinberg, Underdahl, and Eaton, 1957) . Patients with thyroid disorders often have a PTC threshold which differs from that found in normal persons (Kitchin et al., 1959; Harris and Kalmus, 1949; Harris, Kalmus, and Trotter, 1949; Fraser, 1961) .
In the present study, however, no association was found between the ability to taste PTC and myasthenia gravis.
Summary
In the present study of 70 patients with myas- 
